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Myrovlytis Trust Grant Application

Mission:
1. The Myrovlytis Trust currently provides funding in order to: 
1.1 Promote, advance and exploit research into molecular genetics, clinical investigations and    therapeutic technologies so as to better understand, prevent, diagnose, relieve and ultimately cure symptoms caused by Birt-Hogg-Dubé syndrome (BHD); 
1.2 Freely disseminate the results of such research to the public.
2. Successful research projects have met one or more of the following criteria: 

2.1 Advance understanding of the molecular and cellular biology of the folliculin protein.  
2.2 Advance understanding of the clinical manifestation/biology of BHD syndrome.

2.3 Advance understanding of the epidemiology of BHD syndrome. 

2.4 Maximise the benefits of current research, such as by:

2.4.1 Encouraging collaborations among researchers and healthcare professionals in    

         BHD syndrome and related fields.
2.4.2 Providing lab resources such as animal models, cell lines, etc. 

2.5 Work towards technological innovation in therapeutics.
Application Information:
The application has 9 sections in total: 
1. Research Project Title Page

2. Biographical Sketch of Applicant(s)
3. Research Proposal and Schedule

4. Budget

5. Details of Research Team

6. Commercial Considerations

7. Reviewer Considerations
8. Other Sources of Support

9. Letters of Support

Evaluation Procedure:
1. After receipt, all applications will undergo an initial screening by staff of the Trust and be subject to internal and external review. Further details about the scientific strategy of the Trust and the Research Evaluation Procedure can be found at http://www.myrovlytistrust.org/about-us/scientific-strategy/. 
2. If you do not hear back within 3 months, please email grants@myrovlytistrust.org.   

We welcome applications from innovative laboratories worldwide. If there are any sections of the application about which you may have questions, please do not hesitate to contact us at grants@myrovlytistrust.org.

Please send completed applications to grants@myrovlytistrust.org
Section 1: Research Project Cover Page

Q1.1 Research Project Title

	     


Q1.2 Applicant

	
	Principal Applicant

	Name and Title
	     

	Position
	     

	Institution
	     

	Address
	     

	Telephone (including 

country code)
	     

	Email
	     


Q1.3 Co-Investigator / Supervisor (if applicable)
	
	Co-investigator / Supervisor 
(please delete as appropriate)
	Co-investigator 2

	Name and Title
	     
	     

	Position
	     
	     

	Institution
	     
	     


Q1.4 Period for which support is sought

	dd/mm/yyyy—mm/yyyy
	     
	Length (months)
	     


Q1.5 Total Amount Requested (local currency)
	Amount:
	     
	Currency:
	     


Section 2: Biographical Sketch of Applicant(s)

Q2.1 Principal Applicant
Please either complete the form below or attach a current CV/Résumé. 

	Name and Title:
	     

	Position: 
	     

	Education:


	     

	Previous Research Positions 

(if any):


	     

	Awards, Honours, Fellowships, Current and Previous Grants:


	     

	Advisory Board Memberships and Commercial Consulting (if applicable): 


	     

	Publications:


	     


Q2.2 Co-Investigator(s) / Supervisor (if applicable)
For all co-investigators and supervisors, please, in the space below, copy and complete the same form as above or attach a current CV/Résumé. 

Research Proposal and Schedule
Section 3: Research Proposal and Schedule

Q3.1 Proposal Abstract:
Please provide a 300-word summary of the proposed project in the space below.

	     


Q3.2 Proposal Description: 

Please describe the proposed research project, either in the (expandable) box below or attach a separate document.  Please address the following:
1. Aims, background, and significance of the project. 

2. Relevance to BHD Syndrome, if not evident.


3. Rationale.

4. Methodology.

5. Expected outcomes.

6. If you anticipate that any patents may be filed as a result of the project, please indicate clearly the specific technology that may be patentable and provide as complete a justification as possible.  

	     


Q3.3 Schedule
Please provide a preliminary schedule, including 6-monthly milestones. 
	Months 1-6


	     

	Months 7-12
	     

	Months 13-18
	     

	Months 19-24
	     

	Months 25-30
	     

	Months 31-36
	     


Section 4: Budget

Q4.1 Detailed Budget
Please provide a provisional breakdown of the costs (local currency) to be incurred in pursuing this research project.

	Itemisation
	Year 1 (Amount)
	Year 2 (Amount)
	Year 3 (Amount)
	Totals

	Equipment
1. 
2.

	1.

2.


	1.

2.


	1.

2.


	     

	Consumables
1.
2.
	1.

2.
	1.

2.
	1.

2.
	     

	Personnel
1.
2.

	1.

2.


	1.

2.


	1.

2.


	     

	Other Costs (please specify)
1.
2.

	1.

2.


	1.

2.


	1.

2.


	     

	
	Total Year 1
     
	Total Year 2
     
	Total Year 3
     
	Grand Total:

     


Section 5: Details of Research Team
Q5.1 Research Team Biographical Sketch 
For all those individuals listed in Personnel in the Budget Section above (if any), please either attach CV’s/Résumés or include a biographical sketch in the space below. 
	Name and Title
	     

	Position: 
	     

	Education:


	     

	Previous Research Positions:


	     


	Name and Title
	     

	Position: 
	     

	Education:


	     

	Previous Research Positions:


	     


Section 6: Commercial Considerations

Q6.1 Possible Patents
	Do you anticipate filing any patent applications as a result of this project? 

	Yes 
	
	        No
	


Q6.2 Current Patents

Are you an applicant on a patent application or have you been 
	granted a patent associated with the project?
	Yes
	
	        No
	


If you answered NO to both Q6.1 and Q6.2, please continue on to Section 7. If you answered YES to either (or both) Q6.1 or Q6.2, please complete the rest of section 6.
Q6.3 Previous Commercial Interest
Has there been any previous commercial interest 

	associated with the project? 


	Yes
	
	        No
	

	

	If YES, please list all involved parties:
	     

	


Q6.4 Competing Groups
	Are you aware of any other groups working in this field? 

	Yes 
	
	        No
	


If YES, please provide the name and institution of the primary investigator(s):

	     


Q6.5 Competing Innovations
	Are you aware of any competing innovations in this field? 

	Yes 
	
	        No
	


If YES, please detail and list any freedom to operate issues.

	     


Section 7: Reviewer Considerations

Q7.1 Suggestions for Peer Reviewers
If you would like to suggest reviewers, please list details and justification here:
	Name
	Institution
	Justification

	     
	     
	     

	     
	     
	     


Q7.2 Possibly Inappropriate Peer Reviewers
If there are any persons you feel would be inappropriate to act as reviewers, please list details and concerns here. 

	Name
	Institution
	Justification

	     
	     
	     

	     
	     
	     


We will take all considerations into account, but reserve the right to base decisions on our own evaluation.
Section 8: Additional Sources of Support

Q8.1 Additional Sources of Support
Please list other sources which will provide support for this project.   

	Investigator
	Project Title
	Start and End Dates
	Award amount
	Funding Body

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Section 9: Letters of Support

Q9.1 Letters
If appropriate, please provide letter(s) of support, either below or as a separate document by email to grants@myrovlytsitrust.org. 
Please continue on separate page if necessary


